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ON THE SYMPTOMS AND POST-MORTEM 
APPEARANCES IN A CASE OF SUSPECTED 
POISONING BY OXALIC ACID. 

Read before the Society for the Promotion of the Sciences 


connected with Medicine, by Dr. James C. WuITE, 
November 2d, 1869. 


History.—On the 16th of January, 1869, 
Mrs. X., a large woman in middle life, fell 
and broke the head of her femur within the 
capsule. She was placed on her bed and 
never rose from it again. She remained 
comfortable except upon motion of the leg 
until the 26th. Upon that day she com- 
plained of some heat in the stomach, and in 
the evening an enema was given, as on 
other occasions during her illness, which 
was followed by a discharge of hard feeces. 
Later in the evening, at ten o’clock, she 
became uneasy and felt nausea, and at 
twelve she vomited, and again at one, at 
four, and at six o’clock, the morning of the 

ith. The quantity each time was said to 
be about a teacupful, and was liquid. It 
was said to have stained the clothes upon 
which it fell yellowish. During the day 
(the 26th) she had eaten a custard and 
drank tea, broth, and at least a tumbler of 
lemonade. She said during the night each 
time she vomited that she felt very bad, 
and once as if she were going to die. She 
was also very thirsty, and slept scarcely at 
all. 

On the 27th, the second day, she was 
seen during the forenoon by her physician, 
who found her in a very low and feeble 
condition, with a pulse of 130 and respira- 
tion at 25 to 30. Her mind was dull, but 
yet conscious. She seemed to him to bein 
a state of collapse or partial paralysis. Her 
skin was very red, and her mouth, throat 
and lips presented the same appearance, 
that of lividity or a lilac color. The skin 
was nevertheless cold andclammy. Stimu- 
lants were given. At three o’clock, P.M., 
her pulse was still feebler. At ten o’clock 
she was again visited, and her pulse was at 
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160. There was no response to the stimu- 
lants. He gave her an opiate without visi- 
ble effect, magnesia and carbonate of am- 
monia. During this day there was more or 
less flow of fluid from the rectum, soiling 
the bed, but there was no purging at any 
time. Burning at the epigastrium was 
also spoken of early in the day. During 
the night she complained of violent head- 
ache, and was still thirsty. 

At eight o’clock on the following morning, 
the 28th, the third day, Dr. found no 
change except a gradual sinking. There 
was a complete absence of all voluntary 
power, and the insensibility became deeper 
and deeper throughout the day. There 
was no longer any complaint. The pulse 
was a mere thread and high. She died at 
four o’clock in the afternoon, forty hours 
after the vomiting began. Such is the cli- 
nical history of the case as minutely as can 
be obtained. 





Section. 

Post-mortem Appearances.—Twenty-four 
hours after death the following organs were 
removed from the body and brought to me 
for examination :—the stomach and ceso- 
phagus, intestinal canal, spleen, kidneys, 
liver, and part of the pancreas. Subse- 
quently the brain was examined and found 
to be healthy; the fracture of the femur 
was also found free from all traces of in- 
flammation. The organs were examined 
by me forty-eight hours after death, and 
presented the followiug appearances :— 

The stomach, which with six inches of 
cesophagus attached, was tied at both ex- 
tremities, contained ten or twelve ounces 
of greyish fluid of the consistence of gruel, 
with an acid smell and reaction. It was 
marked externally by dark streaks corres- 
ponding to the position of the bloodvessels, 
and by large stains of a scorched appear- 
ance near the esophagus. Within, its lin- 
ing-membrane for an inch or more surround- 
ing the csophageal opening was of the 
same black color as that tube, and the 
bloodvessels in the depending portions 
filled with black blood were visible through 
it. Elsewhere and generally the mucous 
membrane was of its natural color or paler 
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than usual. The structure of the mucous 
membrane and other tissues was unchanged, 
except in the lower portions, where it was 
soft and thin (probably a cadaveric change). 
There was more or less mucus attached to 
its inner surface. 

The wsophagus exteriorly was of a uni- 
form deep slate color. Its interior surface was 
stained of a deep black, the same color pene- 
trating in parts to and through the muscular 
tissue. The lining-membrane was not ma- 
terially softened, nor easily separated from 
the tissues beneath. 

The intestinal canal was filled with bile in 
the upper portion. In the ileum, near the 
colon, and in the upper large intestine there 
was considerable black feecal matter of the 
consistence of marmalade. Below this and 
along the rectum were fecal masses of natu- 
ral consistence. There was nothing un- 
natural in the condition of the intestinal 
tract besides the usual cadaveric softening 
of the mucous membrane and reddened 
patches. 

All the other organs were apparently 
healthy ; the blood contained within them 
being generally bright red. 


ANALysIs oF Organs ANQ ConrTENTs. 


An analysis of all these organs and their 
contents in whole or part, conducted by the 
most delicate chemical processes known, 
but which it is not necessary for the pur- 
pose of this paper to describe, failed to 
show the presence of a trace of any mineral 
or alkaloid poison. In the examination for 
the latter the physiological tests were also 
employed, and with the same negative 
result. 

In the ansence, then, of any positive 
proof by analysis that poison was adminis- 
tered in this case, what is there in its his- 
tory or the post-mortem appearances as just 
given to indicate the cause of death? May 
they be explained by the possible existence 
of any disease with which we are ac- 
quainted? It is well known that there are 
certain cases in which it is impossible to 
determine without the aid of analysis 
whether death is produced by natural 
causes or by poison. In this instance we 
have the symptoms of an irritation or in- 
flammation of the alimentary canal, and also 
others which might be caused by or occur 
in the course of various affections, but taken 
as a whole they point much more strongly 
to the action of a poison than of any known 
disease. The pain and heat in the stomach, 
thirst and vomiting, are signs of irritant 
poisoning, but might otherwise occur ; the 
collapse, stupor and partial paralysis are 
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indications of narcotic poisoning, and yet 
might be produced by natural causes. 
Taken together, the two sets of symptoms 
cannot be referred to any one known digs. 
ease, but they are such as follow the ad- 
ministration of so-called irritant narcotic 
poisons. If now we interpret these symp- 
toms by the light furnished by the post-mor- 
tem appearances, no doubt as to their cause 
can longerexist. There is no disease which 
can produce such a blackening of the tissues 
of the cesophagus and stomach as was found 
in this case and is still preserved in the 
specimen exhibited. The occurrence of 
black spots within the stomach cannot be 
looked upon as an infallible sign of poison- 
ing, as Christison was inclined to believe, 
Some degree of dark brown or even black 
coloring as the result of acute idiopathic 
softening, and of changes after death, 
caused by the action of the acid of the gas- 
tric juice upon the blood either within its 
vessels or extravasated, has been observed. 
Such appearances, however, are more diffus- 
ed and general in their distribution, not in 
the form of distinct streaks, spots, or points. 
Melanosis, too, may give rise to black dis- 
coloration, but its histological elements are 
easy of recognition. In this case the in- 
tense black color penetrated in many parts 
the muscular coat of the cesophagus and 
gave to the whole tube externally a dark 
slate color. The interior of the stomach 
surrounding the cesophageal opening pre- 
sented the same appearances, while the 
corresponding portion exteriorly, it will be 
remembered, was marked by large stains, 
as if scorched. 

If, then, these appearances are such as 
could not have been produced by any nata- 
ral disease, are they also sufficiently char- 
acteristic to indicate the particular poison 
which did produce them? Many of the ir- 
ritant poisons produce more or less _ black- 
ening of the tissues of the alimentary canal. 
The concentrated alkalies and mineral acids 
act in this way, but they likewise cause 
great disorganization and destruction of the 
parts with which they come in contact, so 
that they could not have been the agent 
used in this case. Oxalic acid is loosely 
and incidentally spoken of in some works 
as cccasionally producing such discolora- 
tion, but to its action upon the stomach I 
shall return. Phosphorus produces ecchy- 
motic patches at times. Corrosive subli- 
mate and other mercurial salts stain the . 
tissues of the alimentary tract, as is well 
known, a dark slate color, but they cause 
at the same time great inflammation, and 
are always easily recognized by chemical 
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tests in the parts thus colored. They there- 
fore must be excluded from the case. The 
same may be said of the salts of silver, 
which chemical analysis could not fail to 
detect. The vegetable irritants, too, will 
sometimes produce deep and extensive 
blackening of the lining membrane of the 
stomach, at least, but in such cases there 
is a proportionate intensity of inflammation 
accompanying with corresponding symp- 
toms during life and characteristic appear- 
ances after death. The substance em- 
ployed could not have been one of them. 

Fortunately the organs were not the only 
materials furnished me for examination. 
Two pails had also been brought for ana- 
lysis. No. 1 contained a sheet and some 
pieces of cotton cloth in a moist condition, 
which had been taken from a large tub of 
water in which they had been soaking seve- 
ral days. No. 2 contained towels, pieces 
of cloth, a mustard poultice, a cotton bat- 
ten fomentation and a fomentation of herbs 
(wormwood) in a flannel bag. The sheet 
and towels had been used on the bed and 
about the person of the deceased during the 
last days of her illness, and were stained 
apparently by intestinal discharges or vo- 
miting. These stains were examined for 
the presence of mineral poisons with nega- 
tive results. Small portions were also 
tested for oxalic acid, but no perceptible 
quantity was obtained. 

March 9th.—The water in pail No. 2, 
which had been frozen solid when brought, 
and in which the towels, fomentations, &c., 
had been soaking, some two quarts in quan- 
tity, was filtered and subsequently con- 
densed by evaporation. It was neutral. 
Hydrochloric acid was added to it anda 
solution of sulphate of lime. It was then 
neutralized by ammonia and allowed to 
stand over night, when it was found to con- 
tain a great number of very large and beau- 
tifully formed octahedral crystals of oxalate 
of lime. These crystals gave all the charac- 
teristic reactions of oxalic acid. The filter 
through which the water had run was ex- 
amined chemically, but contained no oxalate 
of lime, showing that the oxalic acid in the 
pail was present as some soluble oxalate in 
the water, and not as oxalate of lime or 
magnesia. 

The entire sheet from pail No. 1, said to 
have been taken from the tub of water, was 
then examined in a similar way, and from 
it a very little oxalic acid was also obtained 
in the form of some soluble oxalate. The 
amount of oxalic acid extracted in this way 
from the water in pail No. 2 and from the 





sheet and towels was from one to two 
grains. 

It will be seen, therefore, that there was 
obtained from the bed-clothing and towels 
stained by discharges from the body of the 
deceased a small quantity of oxalic acid. 
These articles had been soaking in a tub of 
water, and must have given up to that the 
greater part of the acid they at first con- 
tained when they were removed from it. 
The quantity left behind in the tub was not 
ascertained. Moreover, these articles were 
not those which received the first discharges 
of the deceased, as the bed-clothing used 
during the first night of the illness, when 
the only vomiting occurred, was removed 
and washed. The amount of oxalic acid 
obtained by analysis, therefore, in no way 
represents the quantity voided during life. 
(The herbs used in the fomentation found 
in the pail contained no oxalic acid.) 

That oxalic acid was not found in the 
analysis of the stomach and contents and 
in the other organs in no way weakens the 
theory that the deceased died from its ef- 
fects. Taylor says the residuary quantity 
in the stomach is generally very small. A 
case is reported where death occurred only 
two hours after Ziss. was taken, and only 
thirteen grains were found. Another in 
the Medical Times and Gazette, April 25th, 
1868 :—a person took three-fourths of an 
ounce, and died in ten minutes. The tis- 
sues of the stomach contained only two 
grains, its contents none at all. The Dub- 
lin Quarterly, vol. xxxiv., p. 220, gives a 
case in which the patient survived two and 
a half days, and not a trace could be found. 
Christison says none may be found in the 
stomach or its contents, gven if no vomiting 
occurs, if the patient survives any length 
of time. These instances are sufficient to 
show that the failure to find oxalic acid af- 
ter death, especially in such a case as this, 
does not at all invalidate the theory of its 
administration. 

Ilow closely then do the symptoms and 
post-mortem appearances recorded in this- 
case agree with those attributed to the ac- 
tion of oxalic acid in works on toxicology ? 
Poisoning by this substance in Germany 
and France is so extremely rare that the 
accounts of it in the works published in 
those countries are almost wholly derived 
from English authorities. In this country 
it has seldom been employed as an agent 
in criminal poisoning, and but little atten- 
tion accordingly has been given to its ef- 
fects upon the system. Its action is pecu- 
liar ; at times producing all the symptoms 
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of the most powerful corrosive, at others 
causing almost instant death, like the most 
deadly narcotics. Its first and local effect 
is to be explained by its chemical action on 
the gelatinous structure, according to Van 
Hasselt, dissolving these tissues easily, and 
causing softening of the muscles and nerves. 
Its later and constitutional action is mainly 
sympathetic. Even in a very dilute condi- 
tion, by which its local effect is entirely 
prevented, it acts as a powerful poison on 
the nervous centres, the heart, spinal cord, 
and brain, according to this author, by 
which the rapidity of its action in some 
cases is explained. According to Orfila, 
‘the more dilute, the more powerful its ac- 
tion.’’ In very large doses, according to 
Christison, in animals it acts upon the 
heart, causing paralysis cordis, in medium 
doses upon the spinal cord, giving rise to 
convulsions and asphyxia, while with the 
smallest fatal doses the brain is principally 
affected, causing stupor. Nearly all our 
knowledge of its physiological action is 
limited to Christison’s observations made 
forty years ago. 

It may be as well, while speaking of its 
action, to refer to the quantity required to 
produce death. 4i. has killed a boy of 16 
years, and this is the smallest fatal dose on 
record. Three, four and six drachms have 
also killed, the first named quantity a wo- 
man of 28 in an hour; but recovery has 
taken place after ss. and 4i., its action of 
course depending upon the amount re- 
tained and absorbed. 


CoMPARISON OF Symptoms. 


Taste-—Oxalic acid is extremely sour, 
and this property, together with the great 
burning sensation it produces in the mouth, 
it might be thought, would prevent its em- 
ployment in criminal poisoning. In this 
case it will be remembered no complaint at 
all was made, and no suspicions apparently 
excited in the deceased that she had taken 
anything wrong. She drank a tumbler of 
lemonade during the day; could this have 
contained and disguised the presence of a 
fatal dose of oxalic acid? To determine 
these points, 3ss. of the acid was put into a 
tumbler of water (six ounces). It readily 
dissolved. This, sweetened with as much 
sugar as the solution easily took up while 
cold, gave a taste quite acid, like citric acid 
lemonade, putting the teeth on edge, but in 
no way unpleasant, and producing no 
smarting or burning. Held in the mouth 
in considerable quantity and for a minute, 
it caused a slight burning sensation, and a 
faint whitening of the tips of the lingual 








papilla. It was such a liquid as might be 
easily mistaken and swallowed for ve 
sour lemonade. In such a way a fatal doge 
of the acid could be easily given. 

Taking the symptoms in the order of 
their occurrence, the first complaint was of 
some heat at the epigastrium in the after- 
noon, which increased during the evening 
and was accompanied by great pain in the 
same region during the night. These 
symptoms ceased twenty-four hours befure 
death. They are common to all irritant poi- 
sons, and differ from the ordinary effects of 
oxalic acid in their mildness and the tardi- 
ness of their approach. The same may be 
said of the vomiting which, it will be re- 
membered, began on Tuesday night at 12 
o’clock, and was preceded by two or three 
hours’ nausea. The lemonade was slowly 
taken probably between noon and the be- 
ginning of the nauseain the evening. Eme- 
sis occurred four times only between mid- 
night and 7 o’clock on the following morn- 
ing. There was nothing distinctive in its 
appearance, about a cupful of yellowish 
liquid each time. Vomiting takes place af- 
ter the administration of oxalic acid gene- 
rally either immediately or in a few min- 
utes, and its color is greenish, brown, or 
black, consisting of mucus and altered 
blood. Often the vomiting is incessant 
until death. In some cases little or none 
has taken place ; in one, reported by Chris- 
tison, it was delayed seven hours after tak- 
ing 38s. in five ounces of water. The more 
dilute, the longer is this symptom delayed. 

There was great ¢hirst in this case, as is 
common. 

Purging did not occur at all in this case, 
although Dr. thought there were 
several small watery dejections on the se- 
cond day. During the night of the vomit- 
ing there were certainly several discharges 
of hard fecal matter, and the same was 
found in the rectum after death. Itis a 
symptom recorded as sometimes present in 
the later stages, if life is prolonged. 

Abdominal tenderness is generally a promi- 
nent symptom, accompanied by great pain; 
here there was some degree of pain com- 
plained of during the first night, but no 
tenderness was produced on pressure over 
the abdomen at anytime. In a case re- 
ported by Dr. C. T. Jackson an ounce of 
the crystals was taken, and death resulted 
in ten days, but there was at no time any 
tenderness. 

The tongue and lips are often swollen and 
sometimes covered with white patches; in 
this case both were of a liquid or lilac color. 
The local action upon the mucous membrane 
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of these parts varies, of course, according 
to the method of administration. ro 

The skin is described by observers as livid 
and cold, and covered with a clammy per- 
spiration, as cyanotic even in rapidly fatal 
cases ; in this instance it was suffused and 
of a livid redness, also cold and clammy. 

.The state of the pupils is not alluded to in 
any toxicological work ; they were here not 
dilated, but sluggish. 

The respiration in poisoning, so far as the 
books allude to it, is generally deep and 
slow (Tardieu and Taylor) ; in this case it 
was 30 in the minute on the second day. 
Wormley, however, says the respiration is 
hurried, and Guy makes the same state- 
ment. 

The pulse, too, differs in this case re- 
markably from the accounts of authors. On 
the second day it was reported as small, 
and from 120 to 140 per minute ; on the next 
day 160 and scarcely perceptible. Tardieu 
describes the pulse as small, irregular, and 
scarcely perceptible; Van Hasselt, as slow 
and scarcely perceptible; Wormley, as 
small, fluttering and feeble; Taylor, as 
small, irregular, and scarcely perceptible ; 
Werber, in his Handbook just published, as 
small and slow ; Falck, as weak and scarcely 
perceptible; Christison says circulation is 
depressed and pulse always very feeble ; 
Oesterlen, as weak, slow, and impercepti- 
ble some hours before death; Orfila says 
nothing of the pulse, and Caspar makes no 
mention of it; Briand and Chaudeé, as feeble 
and imperceptible. It will be noticed that 
some of the leading toxicologists fail to 
speak of the rate of the heart’s action, al- 
though all agree with regard to its feeble- 
ness. Two of them only speak distinctly, 
ahd they say that it is slow. This illus- 
trates how much remains to be done in the 
way of accurate observation, even with 
some of the most common.poisons. In the 
Lancet of February, 1842, there is a case 
reported in which it is stated that there was 
no failure of the pulse. Christison also 
mentions that in one of his experiments, 
‘contrary to the general fact, the pulsa- 
tion of the heart in a dog was so strong as 
to be audible at a distance of several yards.”’ 
Guy, however, in his forensic medicine, un- 
like all other writers, makes the statement 
that the pulse is small and frequent. 

The state of the nervous system is a pecu- 
liar feature in poisoning by oxalic acid. 
The patient is described as affected by a 
sort of stupor and semi-unconsciousness 
from which he is with difficulty roused, 
and by lassitude and numbness of the limbs, 
approaching paralysis. In some cases there 





are cramps and convulsions. In this in- 
stance the mind was recorded as dull, but 
not incoherent, and the patient as in a state 
of partial paralysis at first, with complete 
absence of all voluntary power and increas- 
ing insensibility on the day of her death. 

The most prominent symptoms which 
generally occur and were entirely absent 
in this case, and which have not yet 
been alluded to, are spasms and dysphagia. 
According to Tardieu, all symptoms but 
those of vomiting and collapse may be 
absent. 

The fatal period varies greatly with the 
amount and concentration of the dose. An 
ounce has killed in ten and in thirty mi- 
nutes; possibly once in three minutes. 
Where more than half an ounce has been 
taken, it is generally fatal within an hour. 
Persons have lived, however, after large 
doses for five, seven, and even twenty days. 
In this case, death took place forty hours 
after the vomiting began; just two days, 
probably, after the poison was first given. 

A comparison \of these symptoms, then, 
with those which have been recorded as 
previously produced by oxalic acid, leads 
me to the conclusion that, with the single 
exception of the pulse, they correspond 
closely to the effects produced by this sub- 
stance given in a dilute condition, or 
through an interval of several hours. How 
far this apparent exception is an exception 
to the real toxicological action of oxalic 
acid is a matter, I think, of uncertainty. Al- 
lowing its full validity, I have no doubt that 
oxalic acid was taken by the deceased in 
the manner above alluded to, and that the 
symptoms in the case were wholly due to 
its presence in the economy. 

Let us now see how the post-mortem ap- 
pearances agree with those known to be 
produced by this poison. The only change 
worthy of note in the organs brought to 
me for examination, as will be remembered, 
was the extraordinary condition of the ceso- 
phagus and stomach. How far up the for- 
mer this color extended is not known, as 
the fauces and tongue were not removed 
nor examined after death. The six inches 
seen were uniformly affected. It is only 
to these organs, therefore, that my compa- 
rison will extend. Taylor describes the 
mucous lining of the stomach after death 
as ‘‘pale and softened, without always 
presenting marks of inflammation or abra- 
sion, if death has taken place rapidly. 
This membrane is white, soft, and brittle, 
easily raised by the scalpel, and presents 
the appearance which we might suppose it 
would assume after having been for some 
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time boiled in water. The small vessels 
are seen ramifying over the surface, filled 
with dark-colored blood, apparently solidi- 
fied within them. The lining membrane of 
the gullet presents the same characters.”’ 
Nearly the same description may be found 
in most works on Toxicology. Itinnoway, 
however, resembles the condition of these 
organs in this case, and would seem, if 
applicable without exception, to exclude 
oxalic acid as the agent in it altogether. 
A more general examination of the litera- 
ture than Taylor has made will show, how- 
ever, that oxalic acid is as remarkable in 
the variation of the appearances it may 
produce after death as in its physiological 
phenomena. It has caused death without 
giving rise to any morbid appearances. 
Its action, as we have seen, when diluted, 
is directed more to the nervous system than 
towards local irritation. We do find, how- 
ever, allusion in some toxicological works 
to a blackening of the tissues. Most wri- 
ters mention the black appearance of the 
blood within the vessels of the stomach, 
and Christison states that after concentrated 
doses the ‘‘stomach is found to contain 
black extravasated blood, exactly like blood 
acted on by oxalic acid out of the body ;”’ 
‘‘the inner coat shows streaks of black, 
granular, warty extravasation ;’”’ and again, 
the ‘‘inner coat of the stomach was pulpy, 
in many points black.’”’ Van Hasselt says 
the mucous membrane is sometimes colored 
brown from altered blood. Wormley states 
that ‘‘ the lining membrane of the cesopha- 
gus is sometimes much softened and the 
bloodvessels congested with dark blood,” 
and that ‘‘in a few instances the coats of 
the stomach presented a dark or nearly 
black appearance.”’ In another case, which 
proved fatal on the twenty-third day, he 
says the ‘‘muscular coat throughout the 
gullet and stomach presented a dark ap- 
pearance.”’ Guy states that the epithelial 
lining of the cesophagus is sometimes de- 
tached, leaving a brown surface. These 
are the only references to such a remarka- 
ble appearance in the long list of toxico- 
logical authors quoted above. In the cases 
reported in the medical journals during the 
past twenty years, however, we find a few 
instances bearing a strong resemblance to 
or identical with this case. In the Lancet 
of Oct. 19, 1844, the stomach of a girl 22 
years old, who died from the effects of ox- 
alic acid, is described as ‘‘ blanched and 
with black spots.’”’ In the same journal of 
Dec. 1, 1855, after a rapid death, the sto- 
mach is reported as ‘‘ black and congested.” 
That our case is not unique may be seen by 
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reference to a plate published in the Edin. 
burgh Medical Journal for July, 1861. The 
striking resemblance to the appearances of 
the cesophagus and stomach, as hitherto 
described and as seen in the specimen pre- 
served, will be apparent at a glance. The 
specimen from which this colored draw. 
ing was made was removed from an infant 
12 days old, which had died within an hour 
after a large dose of oxalic acid in solution 
had been administered by its mother, “‘The 
gullet near the cardia was of a deep ashen 
color,’’? and ‘‘ the mucous membrane of the 
stomach generally was of a dark color.” 
Perforation had taken place, as in three 
other cases on record. 

In order to test farther this action of ox- 
alic acid upon the tissues of the stomach 
and cesophagus, the following experiments 
were made. On the 8th of April a stomach 
was removed at an autopsy. It appeared 
healthy. On the following day a solution 
of the acid, 5ss. to 31. of water, was pour- 
ed into it and into the cesophagus, which 
was shut off from the stomach by a liga- 
ture. On the 10th, the vessels of the sto- 
mach were seen externally to be blackened 
and the organs darkened, the cesophagus 
being much darker than the stomach. On 
the 12th they were opened. The lining 
membrane of the csophagus was much 
darker than that of the stomach. The mu- 
cous membrane was everywhere white, but 
the coats beneath were dark and had a 
scorched look in places. On subsequent ex- 
posure the whole internal surface of the 
stomach blackened at the tips of the ruge. 
This latter circumstance confirms Christi- 
son’s observation, and is interesting in con- 
nection with the fact that the towels and 
sheet spoken of, in parts where stained 
by the discharges from the deceased, gradu- 
ally turned to a dark brown on drying on 
the tops of the folds exposed to the air. 
The change was very striking. 

April 16th, another stomach was taken 
from a person dead not twenty-four hours. 
It was healthy within and without. A so- 
lution of oxalic acid one half the strength 
of the previous solution, gr. xv. to 3i., was 
turned into it. On*the following day the 
exterior of the cesophagus was blackened, 
closely resembling in appearance that in 
our case. The exterior of the stomach was 
not at all changed, except the bloodvessels 
were seen to be darker. On opening it, 
the mucous membrane of the cesophagus 
was not so white as in the first specimen. 
The whole tube, where it had been in con- 
tact with the liquid, had a dark-brown or 
dark slate color. The tissues beneath the 
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lining membrane were not softened. The 
inside of the stomach was scarcely at all 
blackened ; the mucous membrane was 
ale. The portion of the duodenum includ- 
ed within the ligature was also not at all 
plackened inside. 

Such are the effects which may be pro- 
duced upon the tissues after death, and 
when containing but little blood. For an 
opportunity of testing its action upon liv- 
ing tissues I am indebted to Dr. Amory, 
who most kindly furnished the material 
and assisted in the following experiments 
at his physiological laboratory. 

April 19, 58s. of oxalic acid in 3j. of water 
wasinjected by atube into theempty stomach 
ofa large and healthy pup, six weeks old. In 
a few minutes vomiting began, and was re- 
peated several times. There was no purging. 
Six hours afterwards there were remaining 
nosymptoms of illness. Section in twenty- 
four hours after killing showed the stomach 
and cesophagus pale and healthy ; there 
was nowhere any reddening or blackening 
of the tissues visible. 

At the same time a pup of the same lit- 
ter, also strong and healthy and in a fasting 
condition, had injected into the stomach 
the same quantity of the same solution, the 
esophagus being immediately tied just be- 
low the pharynx. Immediate attempts to 
vomit followed, which continued for some 
time. Death took place in two to four 
hours. Section twenty-four hours after- 
wards. The stomach was found inflated by 
gas. Externally it was reddened in parts, 
and the bloodvessels of the cardiac portion 
were visible and of a black color. It con- 
tained a dark colored liquid and mucus. 

1e lining membrane was reddened in parts 
and covered with a dark colored. mucus, 
easily removed by the finger. Near the 
cardiac orifice it had a dark-brown, scorch- 
ed appearance, not to be wiped away. The 
interior of the csophagus was pale, and 
generally stained of a dark blackish color. 
These appearances, as will be seen, closely 
resemble those presented in the stomach 
and cesophagus in this case, and strongly 
confirm the theory that they were pro- 
duced in the same way. 

Blood.—All authors speak of the black 
color of the blood in the vessels of the sto- 
mach, owing to the loca laction of the acid, 
but Tardieu is the only one who lays any 
weight uponitsconditionelsewhere. Chris- 
tison speaks of its universal fluidity, but the 
former says, ‘‘J’insiste sur une particula- 
rité qui ne me parait pas avoir été signalée, 
e’est lacoloration généralement vermeille du 


systéme capillaire trées-apparent. Dr. ; 
in his testimony, particularly mentioned the 
vermillion or reddish hue of the blood. In 
this connection it is interesting to remem- 
ber that oxalic acid cannot be detected in 
the blood, and that if injected into a vessel 
it is so readily decomposed that it cannot 
be recognized even after a few minuteg. 
Conclusions.—From a consideration of 
all the facts in the case as thus presented, 
and from information derived from the ana- 
lysis, experiments, and the observations of 
others, 1 am led to the following conclu- 
sions :— 
lst, That the symptoms are those of an 
irritant-narcotic poison, and closely resem- 
ble those produced by oxalic acid; the de- 
lay in the appearance of the pain and vo- 
miting as well as the general features of the 
case indicating that it was administered in 
a dilute form. 

2d, That the post-mortem appearances are 
such as can be accounted for only by the 
action of a poison; and correspond in their 
striking peculiarities more closely to those 
sometimes caused by oxalic acid than by 
any other known agent. 

3d, That the failure to detect other poi- 
sons in the tissues and fluids of the body, 
and the discovery of oxalic acid in a soluble 
form (and not as oxalate of lime) in matters. 
discharged from the body can, in connection 
with these symptoms and post-mortem ap- 
pearances, be interpreted only by the theory 
that death was caused by its administration. 
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CRITICISM ON **TWO CASES OF DOUBLE 
SPONTANEOUS DISLOCATION 
OF THE LENS.” 
Turse cases are reported by Dr. II. W. 
Williams, of Boston, in the number of this 
JournaL for Jan. 6, 1870. I think the treat- 
ment in the first case and the diagnosis in 
the second are open to criticism. 

A man, et. 35, noticed a quivering of 
the irides when 18 years old. Eighteen 
months ago the lens of the right eye was 
dislocated into the anterior chamber, which 
accident has repeatedly occurred since, 
‘‘not generally accompanied with pain.’’ 
When he applied, the lens had been four 
days in the anterior chamber, “ giving him 
a dull pain in the globe, and causing very 
slight injection.”” Dr. Williams reports 
the vision of the cther eye to be une third, 
using concave six; and for reading, 
«ood.’? We are not told whether the 
patient was myopic before the quivering of 





sang et de tous les tissus pourvus d’un 


the irides was noticed; 7. e. whether the 
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myopia was connected with relaxation or 
partial rupture of the suspensory ligament 
of the lens. 

Whether the dislocated lens was in its 
capsule or not is not reported—merely that 
‘* it looked like adrop of oil.’”, Thelens was 
got back behind the iris by rubbing the 
cornea with the lid whilst the patient was 
on his back in a darkened room. ‘‘ Three 
large doses of extract of calabar bean were 
put into the right eye, producing an evident 
but slight diminution in the size of the pu- 
pil.”’ This did not prevent the lens from tum- 
bling forward again ‘‘upon making slight 
movement.” ‘‘ It is not unlikely that some 
accommodative effort of the eye may have 
had an agency in the displacement.’”? How 
this is possible Dr. Williams does not un- 
dertake to say. But if it were, why, then, 
was the patient ‘‘ dismissed with directions 
to put a square of calabar gelatine into 
the eye every hour,’’ which would cause 
constant accommodative effort? Three large 
doses had not in an hour shut the pupil 


Se 
full of reports of partial or total displace. 
ment of the lens, and experience has fully 
demonstrated that the sooner a dislocated 
lens is removed the better for the patient, [ 
forbear tedious quotations from Greefe, the 
London observers and others. 

In the second case, ‘‘ a boy of about 12 
both of whose eyes exhibited partial lateral 
displacement and slight opacity of the crys. 
talline ;’’ I hold the diagnosis should have 
been, not ‘‘ spontaneous dislocation,” but 
congenital malposilion, as has been often ob- 
served. Dr. Williams does not state the 
amount of the displacement, 7. e., whether 
| light entered the eye at one side of the lens, 
and the mental imbecility of the patient pre- 
vented his ascertaining his vision, 

B. Joy Jerrnizs, 

15 Chestnut Street. 
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A CASE OF TETANUS. 
By Danret Dana SrEAR, M.D., Kennebunk, Me, 





enough to hold the lens behind the iris. | Mr. C. was a strong, healthy man, pos- 
When there, the lens was not in proper po- | sessed of more than ordinary physical en- 
sition, it must be noticed, but slipping | durance. Early in October, while engaged 
about; therefore if ‘‘a permanent barrier | at labor about his mill, he stepped upon a 
to the escape of the lens into the anterior | rusty nail, which pierced his left foot, 
chamber”’ had been brought about by the | wounding the external plantar nerve. A 
calabar bean, the patient’s vision would not | small piece of leather was carried before 
have been good. Moreover, the extract of | the nail and left within the wound. After 
calabar bean cannot be continuously ap- | the lapse of three days, slight suppuration 
plied to the eye even as atropine can. | took place, and the piece of leather was 
Therefore 1 hold that the advice to continue | discharged from the wound, which in a few 
its use was not good. As it proved, by | days very kindly healed, and seemed of 
‘‘the next day the lens had been several | very trivial importance. In fact, the man 


times displaced.”’ . 

Nothing is said in this report as to the 
present or future necessity of removing the 
dislocated lens, or as to the patient’s being 
advised in reference to this point. If this 
was done, I of course have no further com- 
ment; but if not, then hold it was not good 
surgery to dismiss the patient without ope- 


| kept about his ordinary work, giving it 
' scarcely passing notice. 

Ten days from the above occurrence 
| there came on very gradually, first diffi- 
| culty of deglutition, then pain and stiffness 
|in the back of the neck, and soon partial 
| rigidity of the jaw, which finally became 
‘locked. The face was drawn into a painful 


rating or advising it. The whole weight of | sardonic smile. 


evidence is in favor of always removing a | 


dislocated lens, especially when it cannot 
be kept behind the iris. Experience shows 
it is a ‘‘ foreign body,” likely to produce 
any trouble, from ‘‘ a dull pain in the globe 
with slight injection,”’ as in Dr. Williams’s 
case, within four days, up to ulceration and 
perforation of the cornea, as was seen by 
Prof. Graefe ; that being the best way nature 
can extract it. 
Journat, Dr. Williams reports extracting a 
dislocated lens which was opaque. If this 
one was left because transparent, I simply 
say I cannot regard it as good surgery. 
The ophthalmic journals and text books are 


In vol. Ixxiv., p. 73, of this | 


At this juncture of the disease I was 
/summoned to the patient, and first pre- 
_scribed a cathartic of calomel and jalap, 
| with view of unloading thoroughly the ali- 
|mentary canal. I then ordered brandy in 
| half ounce doses, as often as each half hour, 
| given in milk, also twenty drops of chloro- 
form in water every two hours. 

This treatment was followed ~for several 
days, when Dr. Jewett, of South Berwick, 
a physician of much intelligence, was called 
in consultation. At his suggestion the 
chloroform was alternated with the fluid 
extract of cannabis Indica, in doses at first 
oftwenty drops. During the whole course 
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of treatment no material change was made 
in the administration of the remedies used. 
The cannabis Indica was employed in in- 
creasing doses, till the maximum dose of a 
fluid drachm was given each four hours. 
The treatment was continued above four 
weeks. The case for some ten days 
seemed shrouded by uncertainty—the hori- 
zon cloudy and dismal. A passing breath 
of air, the familiar face of well loved friends, 
an unknown voice, any unanticipated af- 
fair, was sufficient to determine a spasm 
and produce not only trismus but opistho- 
tonos. 

The patient was discharged at the end of 
six weeks, apparently cured. Some two 
months have intervened without witnessing 
any return of tetanic symptoms. 

With regard to the large’ doses of the 
cannabis Indica swallowed by the patient, 
the object was to bring him under its influ- 
ence. Ifasmaller amount would have had 
the desired effect it would not have been 
increased beyond that. Whenever these 
doses were given they gave decided relief. 
The patient frequently begged for the wel- 


come draught. I do not know what might | 


be the result of other remedies, but it does 


seem to me that a trial of this in every case | 


should be made, if only for the relief of 
pain it produces. 

The diet of the patient was milk and beef 
tea. He was allowed to drink of cold water 
whenever he desired it. 


Selected Papers. 











LUXATIONS OF THE HIP-JOINT. 


[We take the following article from the 
Chicago Medical Examiner. It speaks for 
itself. | 

Mr. Epiror :—In a pamphlet* which Pro- 
fessor Gunn has somewhat widely distrib- 
uted in this vicinity, and which has been 
brought to my notice since I recently re- 
turned from abroad, he makes the following 
remarks :— 

‘‘ Professor Bigelow does me great injus- 
tice in the manner in which he alludes to 
my writings; on this subject, he says :— 


“« Professor Gunn maintains, in a paper upon this sub- 
ject, that any untorn or undissected portion of the capsular 
ligament is capable of producing the signs of hip and 
shoulder luxations.’ ” 





* Luxations of the Hip and Shoulder Joints, and the 
Agents which oppose their Reduction. By Moses Gunn, 
A.M., M.D., Professor of the Principles and Practice of 
Surgery and Clinical Surgery in Rush Medical College ; 
formerly Professor of Civil and Military Surgery in the 
University of Michigan. Second Edition. Chicago, 1869. 


Vou. V.—No. 44 


This is quoted from a part of my paper 
intended to do justice to the theories of 
different writers upon the questions of mus- 
cular and capsular resistance in hip dislo- 
cation. . 

I trust that Professor Gunn, for whom I 
entertain great respect, will acquit me of 
any intentional act of injustice. The above 
statement was made upon a careful study 
of his pamphlet, which I first met with 
several years after my own theory was 
made public. In now re-examining Profes- 





sor Gunn’s pamphlet, I see no reason for 
| modifying the statement to which he ob- 
jects; indeed, his views differ so widely 
| from mine, in respect to the varieties, 
classification, pathology, and treatment of 
hip dislocation, and, in fact, as to every- 
thing except the general region of the cap- 
sule concerned in two of seven regular 
dislocations, that his pamphlet does not 
strictly require a reply. © 

Professor Gunn confines himself chiefly 
to the question of resistance to reduction 
in two dislocations, namely, the dorsal and 
so-called ‘‘ischiatic.’’ It may be observed, 
however, that, of the two dislocations 
alluded to, he fails to appreciate the char- , 
acter of what he, in common with previous 
writers, calls the ‘‘ ischiatic ’’? luxation, 
which, in the only case he cites (p. 13), 

was, as he says, primarily dorsal. If 
'it was primarily dorsal, as alleged, Profes- 
sor Gunn’s remarks really refer, not to two 
luxations, but only to one, namely, the 
dorsal ; because, as the tendon of the ob- 
turator internus must have been ruptured, 
to allow a change of place from the dorsum 
to the ischiatic notch, the luxation he calls 
‘‘ischiatic ’’ had no proper claim to be so 
designated, but was simply dorsal. But the 
present communication is addressed only 
to the question of ‘‘ injustice’ to Professor 
Gunn. 

My paper* embraces a general treatise 
upon hip luxations, of which seven regular 
varieties are enumerated, four at least being 
new, and all owing their phenomena, as I 
believe, chiefly to a single portion of the 
capsule of the hip, namely, to the ilio- 
femoral or Y ligament (so called for brevi- 
ty), in one or both of its branches. 

Professor Gunn, on the other hand, rec- 
ognizing only the four luxations of pre- 
vious writers, urges that in a paper pub- 
lished in 1853, and subsequently incorpo- 

* The Mechanism of Dislocation and Fracture of the 
Hip. With the Reduction of the Dislocations by the 
Flexion Method. By Henry J. Bigelow, M.D., Profes- 
sor of Surgery and Clinical Surgery in the Medical 


School of Harvard University ; Surgeon of the Mass. 
Gen. Hospital, etc. Philadelphia, 1869. 
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rated with other papers in a pamphlet | ‘“‘untorn’? in the dorsal luxation, and which 
which he now republishes, he had already | is to be relaxed, as he states, by a wholly 
identified the anterior and inferior portion | different position of the limb. 


of the capsular ligament as a cause of re- 


It is plain that two different parts of the 


sistance to reduction in the dorsal luxation, | capsule are here referred to by Professor 


and in the (erroneously so called) ischiatic 
luxation. But he fails to add, that he simi- 


| 


Gunn; and, as these two parts manifestly 
comprehend the whole, these passages alone 


larly identifies, in the same pamphlet, an- | are sufficient to show that there is no injus- 
other and different part of the capsule as | tice in attributing to him, in the sentence 
the cause of the resistance in other luxa- | he has quoted, the theory that ‘ any” un- 


tions. 


| 


torn or undissected portion of the capsular 


Again (to return to this point) : Profes- | ligament is capable of producing the signs 


sor Gunn states, that, in the “‘ dorsal’’ and 
so-called ‘‘ ischiatic ’’ luxations (after the 
posterior and upper half of the capsule is 
cut away), the anterior and inferior half of 
the capsule binds down the head of the 
bone, and opposes its reduction (p. 5). 

Professor Gunn here speaks only of two 
similar and allied luxations—probably only 
of one—and shows no knowledge of the 
existence of an ilio-femoral ligament. He 
also points out, as essential, the resistance 
of the inferior portion of the capsule, ad- 
joining the obturator foramen, where it is 
actually thinnest and least capable of re- 
sistance to reduction. Indeed, he defines 
very imperfectly even the ‘‘half”’ of the 
* capsule to which he calls attention. In an 
account of an experiment in the winter of 
1858-9, he says (p. 11), that ‘‘ the upper 
and posterior half of the capsule was then 
cut away;’’ while in reference to other 
experiments, in 1868-9, he says (p. 18), 
that ‘‘the upper and owter portion of the 
capsular ligament’? was removed, at the 
same time identifying this as ‘‘ the dissec- 
tion used in former experiments.’’ 

But I am nevertheless ready to concede, 
that, within these narrow limits, namely, 
in designating loosely an anterior capsular 
resistance in dorsal dislocation, Professor 
Gunn is in the main correct and deserving 
of the credit it was my object to accord to 
him. He goes further, and, as I think, 
astray. 

He directs, that, ‘‘in the forward dislo- 
cation upon: the pubes, while extension and 
counter-extension is being made in the usual 
manner ’”’ (i. e. by the old method of longi- 
tudinal extension), ‘‘ the limb should be 
rotated externally ; this,’’ he says, ‘‘ relaxes 
the posterior and untorn portion of the lig- 
ament”’ (p. 20). 

I think that Professor Gunn will not con- 
tend that this posterior portion of the cap- 
sular ligament, ‘‘ untorn,’”’ as he says, in 
the pubic luxation, and therefore to be 
relaxed by a special position of the limb, is 
identical with the anterior portion, which 
he has repeatedly before pointed out as 








| 





| this purpose. 


of hip and shoulder luxations. 

But in thus refuting the specific charge 
of Professor Gunn, I have not spoken of 
the general drift of his whole pamphlet, the 
conclusions of which are summed up on its 
last page, and which still further substan- 
tiate my expressed conviction. His theory 
for both hip and shoulder is, that, when the 
bone passes to one side of the socket, it tears 
that side of the capsule, and leaves the rest 
sound, and that the essential resistance to 
reduction is due to this remaining sound 
side. This theory is indeed the key note 
of Professor Gunn’s paper, and upon it he 
bases his system of reduction. In the 
dorsal dislocation, for example, of which it 
almost exclusively treats, he considers that 
because the head of the bone is found upon 
the dorsum it should be reduced through 
the dorsal laceration, and reiterates (pp. 13, 
14, 16, 18, 20), even in italics, the necessity 
of adducting the limb across the other for 
In .his only reported case, 
he accomplishes this (in his own words, 
‘‘ arte non vi’’), by a Jarvis’s adjuster (p. 
13). He says (p. 20), ‘‘ We further lay 
down the following special rules :—In the 
luxation upon the dorsum ilii, the patient 
lying on his back, carry the limb across its 
fellow at a point corresponding with the 
union of the middle with the upper third, 
rotate inwards, and the pelvis being fixed 
by an assistant, the head may now be 
readily drawn inte its place.’’—that is, 
through the dorsal laceration of the cap- 
sule, no matter how inconsiderable this may 
be. According to my theory, dorsal dislo- 
cations are best reduced from below the 
socket, after the capsular orifice is enlarged 
if it is constricted, with the thigh flexed at 
right angles to relax the Y ligament, and 
sometimes even finally abducted. 

“Tn all dislocations,’? says Professor 
Gunn, finally, ‘‘ place the limb in just the 
position which characterized it at the mo- 
ment of escape, and the reduction will then 
be easily effected’’ (p. 20), a direction which 
would prove, as I think, sometimes imprac- 
ticable and sometimes erroneous. Different 
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ositions for the different luxations, both 
of the hip and shoulder, are enumerated in 
“special”? and ‘general’? rules (pp. 19- 
9)—clearly indicating a belief that in dif- 
ferent luxations different parts of the capsule 
are torn, and, as a consequence, that differ- 
ent parts of the capsule remain, at once 
essential to the phenomena, and requiring 
to be relaxed by wholly different positions, 
in order to reduce the limb. 

My meaning would perhaps have been 
more exactly rendered by saying, ‘‘ Profes- 
sor Gunn maintains, in a paper upon this 
subject, that different [rather than any] un- 
torn or undissected portions of the cap- 
sular ligament are the essential agents of 
resistance in the reduction of hip and shoul- 
der luxations.”’ 

This doctrine is wholly opposed to my 
own, which recognizes the Y ligament as the 
chief obstacle to reduction, in seven regu- 
lar dislocations, and directs flexion of the 
thigh to overcome its resistance. 

But upon this point, Professor Gunn, 
after speaking of the ‘‘ anterior and inferior 

ortion,’? or, as he also characterizes it, 
“half,” of the capsular ligament, and its 
relation to dorsal dislocation, says, ‘‘ Surely 
this language includes the so-called Y liga- 
ment, unless its author finds also a new loca- 
tion for that structure,”’ thus claiming by 
implication a knowledge of the pathological 
functions of the Y ligament. Professor 
Gunn should remember, that, although the 
greater may, in one sense, include the less, 
as a block of marble does a statue, yet that 
there is no sentence or word in his whole 
pamphlet which alludes to the existence of 
an ilio-femoral ligament in thecapsule. Inas- 
much as this ligament is one of the strongest 
in the body, ‘‘ thicker than the ligament of 
the patella or of the tendo Achillis,’’* and 
is only a part of the literally ‘‘ undissected ”’ 
(p. 19) half designated by Professor Gunn 
as producing the phenomena of dorsal dis- 
location, it is difficult, in view of this silence, 
to understand how it could have been in his 
mind at the time of writing his pamphlet, 
or why, in common with all other modern 
surgical writers and authorities, he should 
have wholly ignored it in this relation till 
after my paper was published.t 


Since the above was written, my atten- 
tion has been directed to a notice in the 
Chicago Medical Journal (Oct. 1869, p. 
581), reiterating, under the term ‘ unfair- 
ness,’ Professor Gunn’s charge of ‘“‘ injus- 
tice.”’ The writer says also, ‘‘So far as 





* Traité d’Ostéologie, etc., S. P. Soemmering and G. 
& E. Weber. Paris, 1843. pp. 323-324. 





we are able to see, this author [Professor 
Bigelow] has added nothing to Professor 
Gunn’s exposition of the subject, save only 
this new name of that portion of the cap- 
sular ligament—the anterior and inferior— 
heretofore known as the ilio-femoral, but 
which he christens as the Y ligament.”’ 

This zealous defender of Professor Gunn 
obviously possesses one alleged qualifica- 
tion of an impartial critic: he has not read 
the paper he criticizes. His remarks re- 
quire notice only so far as they relate to 
the charge of ‘‘ unfairness,’’ which I think 
needs no further comment. 

Henry J. BicEtow. 

Boston, Nov. 24, 1869. 





+ Erratum.—The word “ published”’ was 
here accidentally substituted, in the printed 
proof, for made public. By seeming to re- 
fer to the printing of my paper in 1869 in- 
stead of its public reading in 1861 (see p. 
10), it does injustice to certain European 
observations in 1865-8; and on this ac- 
count I am unwilling to leave it uncorrect- 
ed. But this is a separate and here wholly 
incidental question. As far as the passage 
relates to Prof. Gunn, I believe it to be 
strictly correct as it stands. I cannot find 
that he alludes to the ilio-femoral ligament 
before Sept. 17th, 1869. H. J. B. 











Reports of Wedical Societies, 





OBSTETRICAL SOCIETY OF BOSTON. SECRETARY, 
DAVID F. LINCOLN, M.D. 


Noy. 13th, 1869.—The Society met -at 
the house of Dr. Arnold, at 74 P.M.; the 
President, Dr. Buckingham, in the chair. 

Dr. Lyman spoke of the death of Dr. 
Hooker, on the 6th inst., and at the conclu- 
sion of his remarks suggested that Dr. 
Wellington should communicate to the 
family in writing the sentiments of sympa- 
thy felt by this Society. 

Dr. Wetuineton spoke of the intimate na- 
ture of his acquaintance with Dr. Hooker, 
and its uniform pleasantness. He said that 
Dr. Hooker, in forty years, had had eight 
thousand cases of midwifery. In East 
Cambridge no one’s loss could be more felt 
than his ; he was looked up to as a father ; 
he had literally no enemies. He was 70 
years old, and bore his age remarkably well, 
going about his daily business until within 
a few wecks of his death. 

Dr. Corrine spoke to the same effect, and 
desired to second the motion of Dr. Lyman. 
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The President said that it struck him as 
strange, and honorable alike to the mourn- 
ers and the dead, that the shops in East 
Cambridge should have been closed during 
the funeral services. Nowhere else, except 
in a little country town, should we expect 
to see such a general spectacle of mourning 
for a simple private citizen. [He never had 
heard anybody—not even a physician 
aughtagainsthim. He cordially supported 





the motion, and hoped that some account | 
might be placed on the record of the So- | 


ciety. 

The resolution of Dr. Lyman was passed 
unanimously. 

Dr. Arnotp related a case of twin-preg- 
nancy, and showedaspecimen. Mrs. ——, 
aged 34 years, in her third pregnancy, had 


Jast menstrual flow four months previous to | 


miscarriage. When called, the larger foe- 
tus was found in the vagina, the smaller 


one in the os tince, with membranes un- | 
broken and entirely separated from the | 


other. The larger foetus was of normal 
proportions. The smaller 
eighths of an inch in length—eyes, nose and 
mouth quite distinct—extremities just form- 
ing, appeared to be at about the sixth 
week of foetal life. 

Dr. Reap related the following case :— 
Mrs. ———, aged 26, has been pregnant 
thirteen times, but has gone to the full term 
only three times. One child is living, one 
lived two or three months, one died just 





after birth. Soon after impregnation there | 


seems to be set up a quasi disease, charac- 


terized by dropsy of the abdomen and the | 


lower and upper limbs, pains all over the 


body, nausea, vomiting, and a darkening of | 


the skin. Thereis no albuminuria. This 
condition is never relieved until miscar- 


riage or labor occurs. The last miscarriage | 


occurred on the fifth of August. Patient 
was by her reckoning about six months 
pregnant, and for two months had been suf- 
fering with the symptoms above mentioned. 
The os uteri was rigid ; so much so that no 
dilatation that could be brought to bear on 


it sufficed to overcome it. It felt as if'| 


there were fibrous bands in the cervix which 
prevented it from relaxing. A curved bis- 
toury was introduced along the finger, 
which could be inserted within the os as far 
only as the first joint, and its edge turned 
up during a pain and withdrawn, cutting 
its way out. This was repeated three times 
in the same place, and immediately after 
the last incision the child was born with 
one pain. The placenta came away direct- 
ly. Upon examination it was difficult to 
detect the place where the incision had been 


say | 


about seven- | 


—— — eee 
made. The only remains of it—move ae 
an inch in length—was a little notch just 
admitting the finger nail. There wag no 
unusual flowing subsequently. The points 
of interest in the case were :—Ist, the excep. 
tional form of rigidity of the cervix—the 
result, probably, of undue interference in 
| the earlier miscarriages of the patient. 24 
| the instantaneous delivery of the child after 
the fibrous bands were incised. 3d, the 
safety of the operation. 
The President mentioned a case, already 
reported elsewhere. The patient had always 


| had severe labors. At the labor in question 


| the os was open to the extent of one anda 
| half inches, and seemed as if surrounded by 
| whipcord. The pains were tremendous, 
forcing the head and neck of the child out- 
side of the external parts. Fearing rup- 


'ture, he sent the nurse out of the room for 


a moment, and made a nick in the edge of 
the os with his knife. It seemed as if the 
cut was a yard long; the child was born in 
an instant; and yet, on putting up his hand 
after the labor, he felt nothing of the inci- 
sion just made, 

Dr. Reap mentioned an instance of the 
occurrence of milk abscess in a woman six 

| months gone in her first pregnancy. 

Dr. WettineTon had seen one similar case 
in a woman three or four months pregnant. 

Dr. Corrine had seen the same in a pri- 
mipara, three months before the full term. 
The abscess pervaded the whole breast, 
which subsequently shrivelled and became 
useless. . 

The President spoke of the case of an il- 
legitimate child that had lived two or three 
days denuded of the cuticle. (Previously 
reported by Dr. B.) In another case, the 
| feet were dennded, and the other parts pur- 
ple; the child lived twenty-four hours ; and 
the mother afterwards had puerperal mania. 
There was no trace of syphilis. He also 
inquired as to the possibility of a previous 
acute attack of scarlatinain utero. Hehad 
never seen a child born with it; but had 
seen one fully covered with measles at, 
birth, though the mother did not have it; 
the child lived twenty-four hours. 

Dr Reap spoke of the way in which knots 
in the umbilical cord originated during the 
exit of the child from the uterus. 

Dr. Arnoip spoke of a woman who mis- 
carried at the fourth month of her first 
pregnancy, and from that time till her se- 
cond confinement had enormous and con- 
tinuous lactation, without having suckled 

a child. 
| Dr. Lyman inquired what the practice in 
| this neighborhood was in respect to regula- 
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tion of diet after confinement. He had 
found a liberal diet successful, especially in 
the way of securing a good supply of milk. 

Dr. WetuineTon had always kept his pa- 
tients on low diet after confinement, until 
within three orfour years past. Ilehadfound 
much advantage in his present practice of 
allowing more nutritious food. 

Dr. Curtis had been led to adopt the 

lan of giving a nutritious diet, by the un- 
willingness of his patients to submit to the 
old method of low diet. 

Dr. Corrine had no great fears in giving 
a pretty full diet. He was accustomed to 
ask his patients what they wanted, and 
then to select the milder of the articles 
named. But he was not afraid, however, 
of patients starving on corn gruel, if 
they liked it. 

The President remarked as follows :—For 
a great many years he has given the nurse 
directions about food immediately after de- 
livery; the woman always has something 
to eat before he leaves the house. Gruel is 
given shortly before the close of labor, and 
directly after. The woman is kept on a 
good substantial gruel diet until the milk 
comes; the gruel is made of meal or pounded 
crackers, and at least as much milk as water. 
Solid food is seldom given before the milk 
comes ; although he does not see why cer- 
tain kinds of solid food should do any more 
harm than the pap cooked over the fire. If 
the woman had flooded, or has poor blood, 
she takes as soon as possible after delivery 
the broth prepared from beef or other meat. 
The woman who is fed well from the be- 
ginning is a better nurse. If she asks for 
nothing indigestible, he says ‘‘ Let her have 
anything she likes, if well cooked. Let her 
have salt fish, ifshe wants it.””? Butter that 
has been melted becomes less digestible in 
consequence. Some people, during attacks 
of dyspepsia, have a peculiar ability to di- 
gest strange articles of food, which at other 
times disagree with them. 

Dr. Reap would agree with Dr. Bucking- 
ham in his regimen for lying-in patients, 
and thought gruel made as described quite 
as nourishing as meat. It had been his 
custom to advise his patients to avoid 
drinking any more than was absolutely ne- 
cessary for the first days after delivery, and 
he thought by this he prevented a great 
pressure of milk into the breast, until such 
time as the child is able to keep the breasts 
well drawn. 

Dr. Lyman finds that failure of the milk 
after the second or third month is frequent, 
but that it is less likely to occur when the 
mother is well nourished from the first. 

Vou. V.—No. 4B 





The President, speaking of the prejudice 
against vegetables, as causing ‘ windy 
milk,’’ said that the sooner the mother takes 
vegetables the sooner she will have healthy 
milk. 

The Society then adjourned. 
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NOTES FROM THE GAZETTE HEBDOMADAIRE. 


Copper a Prophylactic of Cholera.—M. 
Burq, says M. Fonssagrives, has for twenty 
years striven to establish the triple fact, 1st, 
of the immunity from cholera enjoyed by 
workers in copper; 2d, of the prophylactic 
efficacy of copper employed internally and 
in small doses; 3d, of the utility of reme- 
dies of this category when the disease in 
question exists. Received with some incre- 
dulity, which, however, did not dampen his 
convictions, the ideas of M. Burq might 
have been smothered under the prejudice 
or indifference which obtain as regards 
questions of preservation from and the treat- 
ment of cholera, so difficult, complex and 
susceptible of doubt, are experiments in 
prophylaxis and therapeutics. But those 
ideas deserve to be put on the plane of 
professional hygiene, if they have as much 
vitality as their defender has had of perse- 
verance. Now the report made by M. Ver- 
nois to the Council of Hygiene, June 25th, 
1869, and worked up out of the immense 
statistical documents collected during 20 
years by M. Burq, brings out this truly 
striking fact, that during the later epidem- 
ics of cholera, the mortality of the workers 
in copper was in the proportion of 3 in 
10,000 persons ; and that out of 6000 other 
copper workers (stampers, repousseurs and 
copper-smiths) not one appeared in the hog- 
pitals in 1865 and 1866 to be treated for 
cholera, whilst the workers of iron and 
steel have furnished a cholera contingent 
of one in 139; and the zinc and lead work- 
ers one in 176. The reviewer—M, Fonssa- 
grives—thinks the supposition plausible 
that the source of the immunity lies in the 
absorption of particles of copper, Atten- 
tion is drawn, he says, to the fact of the 
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coppery impregnation of workers of the 
metal—nothing is wanting to the picture ; 
not even the green color of the hair and 
beard of those persons. Is this saturation, 
he asks, a matter of no concern in the pre- 
mises; and if it should prove to be of sig- 
nificance, would it be the first time that a 
substance injurious in itself had proved 
to be, by way of compensation, a source 
of special immunity? And, furthermore, 
are we so far advanced in our knowledge 
of the causes and nature of cholera as 
to be in a position haughtily to reject a hy- 
pothesis supported by such a considera- 
ble number of facts? M. Fonssagrives, 
though he is not acquainted with M. Burq, 
and has had neither the opportunity nor the 
means of verifying the latter’s trials of the 
prophylaxis and cure of cholera by copper, 
does not hesitate to declare that the 
facts adduced by M. Burq are presented in 
an eminently scientific form, and furnish a 
basis of very serious probability. Philo- 
sophical prudence prevents the reviewer 
from going further. But, he would be glad 
if his testimony should be of any value to 
M. Burq, who, he says, must in this con- 
test have come in painful contact with more 
than one a priori objection, and who is 
worthy of respect for having devoted twen- 
ty years of his life to an idea. 


Cast-Iron Stovesagain.—Fonssagrives also 
calls up once more the question of the 
insalubrity of cast-iron stoves, and renders 
a tribute to M. Carret, who has been work- 
ing at the subject since 1849. His review 
is worth reporting., He says anew disease 
prevailing epidemically, attacking by pre- 
ference sedentary persons, appearing only 
in winter, undergoing aggravations which 
coincided with those of the cold weather, 
characterized symptomatically by prodro- 
mata very analogous to those of certain 
forms of typhoid fever, subsequently by 
cephalalgia, vertigo, oppression, bloody 
sputa, smallness of the pulse, persistent 


disturbances of the nervous and digestive | 


functions—this malady was referred by M. 





— SS 
Chevreul, with an authority full of menace 
for the theory of M. Carret, came forward 
to deny that cast-iron could disengage 
enough carbonic oxide to produce the symp- 
toms detailed by this distinguished physi- 
cian. But subsequent experiments con- 
ducted by a commission of the Institute 
composed of MM. Payen, Morin, Fremy, 
and H. Sainte Claire Deville, sustained the 
ideas of M. Carret. They demonstrated at 
the same time the disengagement of car- 
bonic oxide gas by red-hot stoves, and also 
the permeability of cast-iron by this gas, 
Now carbonic oxide—that blood-poison 
which kills the red globules, or at least 
renders them unfit for the exchange of the 
gases on which their revivification depends 
—has for a long time given proof of its 
toxic property. Therefore it cannot enter 
the head of any one that its habitual and 
daily inhalation during the whole of the 
cold season of the year, may be a matter of 
indifference to the health. Hygiene cannot, 
any more easily than chemistry, underrate 
the power of slight causes working with 
prolonged repetition; and she knows won- 
drously well that the poisonous agents most 
to be feared are not those which act with 
dramatic outburst. Besides, I cannot, says 
Fonssagrives, too often reiterate, that every 
time I see a result which is attested by sci- 
entific proofs, borrow additional probability 
from common report, | feel confirmed in my 
belief in its reality. I believe in the insa- 
lubrity of cast-iron stoves from having my- 
self been indebted to them for more than 
one headache. Though M. Carret, he says, 
in his earnestness has enlarged the list of 
the misdeeds wrought by carbonic oxide; 
whether also this gas be alone responsible 
for the bad effects produced by the mode of 
heating in question, or they be due in part 
to the elevation of temperature and the 
drying of the air, as M. Coutier contends ; 
however these things may be, one fact is 
indisputable—cast-iron stoves have made 
those who have used them pay dear for 
their economical advantage. The open fire- 


Carret to the prolonged inhalation of car- | place, he adds with great truth, has hygi- 
bonic oxide gas disengaged by red-hot cast- | ene on its side, because it not only supplies 
iron. The opinion of the euthor of this | a means of heating, but is a permanent and 
theory was from the first combated by efficient ventilating apparatus. 


chemical arguments, and M. Regnault and 


In recalling this important subject to our 
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attention, it should be borne in mind that 
the investigations of Dr. George Derby, in 
this city, tend to show that the drying of 
the air has had but little to do with the per- 
nicious effects and disagreeable sensations 
produced by cast-iron stoves or furnaces. 


Chloral— Caution.—Practitioners should 
be sure of the purity of the article when 
they use chloral. M. Picot writes to the 
Gazette Hebdomadaire that on using one 
specimen from a druggist of reputation, 
the rabbit’s ears into which it had been in- 
jected suppurated and sloughed off. Six 
rabbits were experimented upon, and M. 
Picot finds himself the owner of six earless 
rabbits. 

M. P. sent for another specimen, which 
differed in appearance from the first; and 
his rabbits injected with it had no bad 
symptoms, and no anesthesia nor hypnotism. 


LETTER FROM VIENNA. 


Mr. Eprror,—Within a short time a pam- 
phlet of 110 pages, with illustrations, has 
been published by Prof. Stricker, in which 
are given the investigations and experi- 
ments carried out in the laboratory during 
the last year. 

I cannot better illustrate the leading 
principles and ideas which prevail in the 
scientific labors of this institute than by 
giving the headings of the different papers. 

‘‘Concerning the present State of the 
Doctrine of Inflammation (an introduction 
to the following papers). By S. Stricker.”’ 

‘‘Experiments upon Inflammation of the 
Cornea. By William F. Norris and S. 
Stricker.”’ 

‘‘On the Division of Cells in Inflamed 
Tissues. By S. Stricker.”’ 

‘On the Relations of Vessels and Nerves 
to the Process of Inflammation. By S. 
Stricker.”’ 

‘Qn Traumatic Encephalitis. By Dr. 
Friedrich Jolly.”’ 

‘‘Investigations concerning the Furrow- 
ing and the Formation of the Lamine of the 
Hen’s Egg. By Dr. Josef Qellacher.”’ 

‘‘On Endogenous Formation of Pus Cor- 
puscles in the Conjunctiva of the Rabbit. 
By Dr. L. Oser.”’ 

‘On the Inflammatory Changes of Mus- 
cle Fibres. By Dr. Janovitsch Tschainski.”’ 

‘On the Histological Changes in the In- 
flamed Liver. By Dr. And. v. Hiittenbreu- 
ner.”’ 

‘‘Concerning the Reaction of the fixed 








Cells in the Tail of the Tadpole after me- 
chanical irritation of the same. By E, 
Klein & H. Kundrat.”’ 

‘‘On Inflammation and Suppuration. A 
résumé of the preceding treatises. By S. 
Stricker.’’ 

It will be seen by the above headings 
that all these investigations refer to inflam- 
mation and the formation of cells. 

I will quote from the résumé of the Pro- 
fessor, in his own words, the conclusions 
which he has drawn from these experiments. 

‘‘That the pus corpuscles spring from 
different sources.”’ 

‘‘ That the process of inflammation is ac- 
companied by an increase of certain func- 
tions of the cell elements influenced by the 
process.”’ 

‘The exudation is an important, perhaps 
next to the disturbance of nutrition the 
most important characteristic of inflamma- 
tion.”’ 

‘‘T believe the signification of the exuda- 
tion must be viewed in a double sense. In 
the first place, the current acts as a me- 
chanical irritation ; and in the second place, 
the blood as nutrition material has an influ- 
ence. 

‘We have a well-grounded right to enu- 
merate the following order of phenomena 
as characteristic for artificially produced 
inflammation. Trauma, disturbance of the 
circulation, exudation of fluid and formed 
elements, disturbance of nutrition and new 
formation.”’ 

The whole book is the first act of a great 
scientific enterprise executed according to 
one systematic plan. The question is :— 
what is inflammation, and what part do the 
different constituents of the inflamed organ 
play ? 

A number of tissues have been investi- 
gated, the circumstances and conditions 
of the experiments have been varied many 
fold. Thus by a number of investigators 
united under one directing head, a great 
periphery of facts has been described, 
every point of which leads nearer to the 
centre of the true future theory of inflam- 
mation. And very valuable foundations are 
already laid. ; 

I address this letter to you in order to 
bring to the notice of the medical profession 
in America, a work which cannot fail to be 
of very great interest. 

H. P. Quincy, M.D. 

Vienna, Dec. 25, 1869. 


Mr. Eprror,—Any suggestion that may 
lead to a great abridgement in the labor 
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now needed in making written memoranda, 
or in taking notes, is surely of importance. 
There has just been published a 12mo. vol- 
ume of some 125 pages, entitled, ‘‘ The 
Elements of Tachygraphy. By D. P. Linds- 
ley. Boston: Otis Clapp.’’ 

The author of this book had taught the 
most approved system of short-hand writing 
for many years, but without the success 
which he desired. He found that he was 
by no means alone in his experience. This 
led him to make the attempt to invent a 
system in which beauty and clearness should 
be combined with ease in acquisition. The 
result will be found in the book spoken of. 
Not a few persons who had for a long time 
struggled with the difficulties of mastering 
some of the old systems of short-hand have 
testified that they have found in Tachygra- 
phy, after a little practice, what they had 
sought for in vain in their former efforts. 
And the writer of this note may perhaps be 
permitted to testify that a daily practice of 
more than three years of Mr. Lindsley’s 
system, enables him to add his commenda- 
tion of it. Respectfully, W. S. B. 

Boston, Jan. 24, 1870. 


THe committee on public charitable insti- 
tutions sat yesterday morning and heard 
some interesting evidence in support of the 
petition for a change of location of the 
Worcester Insane Hospital. Dr. Bemis, 
physician of the institution, and Dr. Hooper, 
one of the trustees, were both examined. 
They testified to the fact that the present 
location is in a most thickly settled part of 
the city, where a good deal of business 
goes on. It is close to a great public rail- 
road station, which disturbs the quiet and 
seclusion of the patients. The land has 
become very valuable, and might, it was 
stated, be disposed of for half a million of 
dojlars. The petitioners propose to remove 
the institution to one of two locations, one 
of which is a mile and the other two miles 
and a half distant from the city, and to buy 
170 acres of land. The explanation simply 
follows up the arguments urged in the an- 
nual reports of this hospital, an abstract of 
which we have already given. The com- 
mittee before adjourning signified their in- 
tention of viewing the location. Dr. Bemis, 
at the request of the committee, described 
the system of the Gheel Lunatic Asylum, 
which he had visited, and said that the plan 
is to establish that system, so far as it is 
applicable to Massachusetts, at Worcester. 
In reply to a question by one of the com- 
mittee, he said that he did not think it 





——————$—$————_ 
practicable to have one large centra} hospi- 
tal to take the place of all the others. It 
is a good principle to allow an acre of 
ground to each inmate, but there is no de 
sirable location in Massachusetts where 
such a tract of two thousand acres is ob- 
tainable. He said that it was the intention 
at Worcester to build small houses in groups 
and distribute the patients between them. 
—Bosion Daily Advertiser. 





In a case of poisoning by carbolic acid, 
reported at the Philadelphia Hospital Medi- 
cal Society, the followMg appearances 
were found by Dr. Houstoun after death : 


Autopsy—Kighteen hours after death, 
made by Dr. Shapleigh, coroner’s physi- 
cian, at which I assisted. Rigor mortis 
well marked; evidences of violent counter- 
irritation on chest and legs. The whole 
surface of the body was very cold, except 
on the left side about the cardiac region, 
where the temperature was markedly ele- 
vated. Blood, everywhere dark and fluid, 
emitting very strongly the carbolic acid 
odor. Whole venous system greatly con- 

ested. 

The membranes of the brain were con- 
gested, sinuses all filled with dark fluid 
blood. Along the longitudinal fissures was 
a subarachnoidal effusion of serum ; brain 
substance not particularly congested ; color 
and firmness about normal; no effusion into 
ventricles ; lips blistered ; interior of mouth 
whitish ; tongue white, dry and very hard ; 
pharynx and larynx whitened; cesophagus 
at upper end whitish and rough, gradually: 
becoming red, until it neared the stomach, 
where it was brownish. 

Stomach contained about eight ounces ofa 
chocolate colored fluid, no undigested food. 
The mucous membrane was of a chocolate 
color, roughened and charred, in some 
places completely destroyed, exposing the 
muscular layer, and everywhere readily de- 
tached. This degree of destruction was 
chiefly found in the cardiac pouch ; near 
the pylorus it was thickened, and velvety 
to the touch. This discoloration and de- 
struction continued through the duodenum, 
fading along the small intestines ; the whole 
alimentary tract was highly congested. 

Heart empty and flabby; lungs highly 
congested ; bronchi filled with frothy mu- 
cus. Kidneys and liver congested.—Hedi- 
caland Surgical Reporter. 





Tue Starr anp Line War.—Admiral Por- 
ter, who, as all the world knows, has con- 
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descended to take everything connected 
with naval affairs under his immediate con- 
trol, has found a knot worthy of his vindi- 
cation in the presumptuous claim of certain 
bodies calling themselves the “naval staff’’ 
for recognition of their relative rank on 
poard ship. Navy surgeons, particularly— 
discontented grumblers that they are—un- 
reasonably complain of their commodious 

uarters in the ward-room ; decry the regu- 
lations which forbid a commanding officer 
from inviting them into the cabin; impu- 
dently assert that twenty years’ service on 
their part should entitle them to nearly 
equal consideration and emolument with 
those who have served only five years in 
the line; and appeal to Congress, in a pe- 
tition very numerously signed by medical 
landsmen, for an act conferring on them 
approximate rank—not, however, involving 
authority to command, but involving the 
possible attainment of a higher relative 
grade than lieutenant-commander, with a 
corresponding increase of pay, and also im- 
plying the social recognition of these po- 
tion-peddling plebeians by the aristocrats of 
the quarter-deck. 

The indignant surprise of Bumble when 
Oliver asked for ‘‘more’’ was but a faint 
foreshadowing of the wrathful stupefaction 
which seized upon our Admiral at this 
crowning piece of audacity. What! call 
upon Congress to intervene, when he had 
already settled the question to his own sat- 
isfaction! The thing was monstrous! But 
something must be done, and, humiliating 
as it might appear, these contemptible ad- 
versaries must be met with their own wea- 
pons; and accordingly a counter-memorial 
was incontinently framed. To this the sig- 
natures of naval men would have been su- 
perfluous appendages ; for, lo, is not Admi- 
ral Porter the representative of the whole 
navy in his own proper person? Moreover, 
the few individuals such as Farragut, whom 
he does not represent, had signified their 
approval of the ‘‘staff-rank’’ movement. 
Under these circumstances, and acting on 
the purely American principle that commer- 
cial success affords convincing evidence of 
superior capacity to decide all vexed ques- 
tions, whether political, social, or scientific, 
this counterblast is signed instead by fifty- 
four merchant princes, bankers, insurance 
officers and Jawyers, who express their de- 
liberate opinion that ‘‘ any change which 
may lower the standard of discipline in the 
navy must necessarily and injuriously react 
upon the merchant service,”’ and that, since 
staff officers are ‘‘ endeavoring to obtain 
for themselves such rights and privileges 





as seem calculated to prove detrimental to 
proper discipline,’ they (the mercantile 
memorialists) deem it incumbent on them, 
‘‘in behalf of the safety and prosperity of 
our national commerce,”’ to urge ‘the 
greatest caution in the introduction of prin- 
ciples into the maritime service which, we 
apprehend, will be fraught with so much 
danger to the public welfare.”’ 

Did not this ex-cathedra statement come 
from a source of such unquestionable au- 
thority, we should never have conceived 
that the public weal could be imperilled 
and the commerce of the country over- 
thrown by the mere fact of treating medi- 
cal officers of the United States Navy with 
something remotely approaching the social 
consideration shown to physicians on dry 
land. The matter may now, however, be 
regarded as definitely settled, and it would 
be impertinent for us to say more than to 
express our sincere hope that Congress will 
yield to the memorial now before it all the 
influence which it deserves.—N. Y. World. 





M. Desrres, Surgeon of the Lourcine 
Hospital, at the last meeting of the Acadé- 
mie de Médecine, read a memoir entitled 
‘« An Investigation into some Points of the 
Anatomy and Physiology of the Cervix 
Uteri, the Glands of its Mucous Membrane, 
and a Function of the Cervix unconnected 
with Delivery.’”’ The following are his 
conclusions :—1l. The cervix uteri contains 
glands distributed in bunches or ramified 
tubules, having their seat partly in the 
muscular substance of the uterus, like the 
prostatic glandules in the midst of muscular 
fibres. 2. These glands secrete a clear, 
viscid, albuminous liquid, analogous to the 
prostatic liquid, which issues from the cer- 
vix in an intermittent manner, giving rise 
to ejaculation on the part of the female. 
This ‘‘ uterine liquid”? issues slowly from 
the cervix, remaining within its cavity and 
at the os uteri. It has hitherto been im- 
properly regarded as a variety of catarrhal 
fluid. 3. The object of ejaculation in the 
woman is to furnish @ vehicle for the sper- 
matozoa in order to insure their safe arrival 
within the cavity of the uterus. 4. These 
glands of the cervix become obliterated 
during pregnancy, and constitute cysts or 
Naboth’s ovules. But delivery replaces 
matters as they were by rupturing the cysts 
during its progress or during the subse- 
quent retraction of the uterus. 5. The 
cervix of the uterus is erectile, entering 
into the condition of erection simultane- 
ously with the other erectile female organs, 
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and partially opening to enable the uterine 
fluid to issue.—Medical Times and Gazette. 

Dr. Tyler Smith set forth many years ago 
that it was the union of this uterine dis- 
charge with the seminal fluid that consti- 
tutes the proper vehicle of the spermatozoa 


to their fertilizing field.—Ep. B. M. & S. | 


J OURNAL. 


From a paper read before the New York 
Medical Journal Association recently, by 
A. D. Rockwell, M.D., we extract the con- 
clusions drawn from the observation of five 
hundred cases of disease treated mainly by 
the method of general electrization :— 

lst. The most uniform success was ob- 
tained with those diseases that are usually 
dependent on, or associated with, genera 
debility. 

Over three-fourths of the cases of dyspep- 


sia, neuralgia, nervous exhaustion, chorea, | 


hysteria, hypochondriasis, and insomnia, 
were approximately or absolutely cured, or 
decidedly benefited. 

On the other hand, in chronic rheuma- 
tism, hemiplegia, catarrh, epilepsy, &c., 
the results, though sometimes decided, 
were yet far less satisfactory. The majority 
of the cases of neuralgia were of the con- 
stitutional variety. 

2d. The constitutional and reflex, or pe- 
ripheric forms of paralysis were, of course, 
far more amenable to electrization than the 
central variety of the disease. 

3d. In anesthesia, or paralysis of sensa- 
tion, the results were far more satisfactory 
than in paralysis of motion. Of twenty-six 
cases of anesthesia, twenty-three were en- 


= 
lapses have occurred, thus far, in a small 
minority of cases. The conditions most 
\likely to relapse, are constipation, hypo- 
chondriasis, and rheumatism. 
| It is, of course, inevitable, that in the 
| process of years, some of those who have 
| been entirely cured of dyspepsia, neuralgia 
anesthesia, menstrual irregularities, &., 
must experience renewed attacks, An. 
other important fact in regard to this tabu. 
lated statement is, that, in the majority of 
cases, especially those of a difficult or ob. 
scure character, our own diagnosis wag 
confirmed and often preceded by the opin- 





. 


‘ion of the medical authorities who stand 
| highest in New York in their several de- 
| partments, and by whom the patients were 
| referred to our care. Thus mistakes in di- 
| agnosis were guarded against in every way 
possible. 

Mistakes resulting from a complication of 
treatment were also carefully avoided. Very 
| few of the patients took any other form of 
treatment, external or internal, while they 
were using general electrization, and those 
few, not sufficient to materially affect. the 
result. 

It is proper to remark, however, that 
| general electrization may be and is advan- 
tageously used, in conjunction with all 
other forms of tonic treatment, both exter- 
nal and internal. 








“Rerapsine Frever.’’*—The Medical OF 
ficer of the Privy Council has issued a cir- 
cular on the reappearance of relapsing fe- 
'verin London. It was absent from 1855 
| to 1868, but in and after July, 1868, a few 
| cases were received into the Fever Iospi- 


tirely or approximately cured, and in two | tal and the German Flospital, Dalston, the 


cases the results were unknown. 
these cases were of a slight character, and 
were merely symptomatic of nervous de- 
bility. 

4th. The results were exceedingly favora- 
‘ble in menstrual irregularities, with which 
constitutional debility is so often associated, 


either as a cause oras an effect. Of twenty- | 


one cases of amenowhoa, dysmenorrhea, 
and leucorrhoea, fourteen recovered, or 
were benefited. None of these symptoms 
were associated with incurable organic dis- 
vase. It should be remembered, further- 
more, that most of the cases in the table 


were of an exceedingly chronic character. | 


The majority of cases of dyspepsia, nervous 
exhaustion, hypochondriasis, &c., had suf- 
fered for months and years from their com- 
plication of symptoms, and only attempted 
general electrization as a last resort. Re- 


Many of | patients being chiefly Polish Jews, who had 


lately come to Whitechapel. The first pa- 
| tient admitted into the Fever Hospital was, 

nevertheless, an Irish woman living at 
| Whitechapel. It is, however, possible, 
| that she may have caught the infection from 
|some of the recently arrived Jews in the 
| neighborhood. The disease had for some 
| time previous to this date been epidemic in 
| Russia, and was especially prevalent in St. 
| Petersburg when cerebro-spinal meningitis 
| was raging in East Prussia, in which dis- 


| trict subsequently typhus, apparently mix- 
|ed with relapsing fever, extensively pre- 
vailed. At first the patients received into 
| hospital here were exclusively Polish Jews— 
| awretched hungry class —but afterwards the 
| disease seemed to spread more through 








| _* Fora description of the disease see Watson.—Eb. B. 
M. & S. JouRNAL. 
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Tondon, chiefly, in all probability, by the 
agency of tramps, with whom, indeed, the 
fever is most frequently associated. Up to 
the evening of Oct. 15, 143 cases had oc- 
curred in London. Mr. Simon assures the 
parochial authorities, that the hospitals, 
both general and special, have been taxed 
to their utmost, and that they must not 
Jook to them for any further assistance in 
the reception and management of their sick 

or. * * * * * 

From inquiries which we have made at 
different hospitals, it would appear that the 
rate of mortality in this disease is extreme- 
ly small, and this may in some measure 
tend to lay the alarm which has been ex- 
cited in consequence of the great preva- 
lence this autumn of zymotic diseases. 
Nor, indeed, dues this fever seem to be as- 
sociated with absolute want, for in only a 
few of the cases has the cause been traced 
directly to actual starvation; hence the 
name of relapsing fever is better than that 
of famine fever, * * * * * * * —T[ondon 
Medical Times and Gazette. 





TooTHACHE AMONGST THE ANcIENTs.—One 
by one our illusions as to the ‘‘ good old 
times’? vanish. Long had we cherished an 
idea that at least decayed teeth were un- 
known to our hardy ancestors, and were 
the peculiar privilege of our frivolous civi- 
lization. M. Mummery, in an able paper 
before the Odontological Society, hasshown, 
however, that teeth were at times unsound 
even when the ancient inhabitants of the 
British islands lived on coarse meal or the 
produce of the chase. Mr. Mummery has 
examined all the ancient skulls within his 
reach in order to determine this point. * * 
* * * Mr. Mummery’s conclusion is that 
dental disease is not the exclusive privi- 
lege of a high state of civilization.—Jlid. 


Ixsaniry in Amertca.—By the census of 
1860, it appears that there were 23,999 in- 
sane persons in the United States and Ter- 
ritories at that date, an increase of 8,389 
during the previous decade. L’robably 
there are nearly 30,000 insane persons now. 
in 1860 there were 40 hospitals for the in- 
sane in the States and Territories ; and more 
will be reported in the next census. 

These 23,999 insane persons are probably 
members of nearly that number of fami- 
lies; and stand in ties of endearing rela- 
tionship te many times that number of kin- 
dred ; all affected, more or less, with the 
sorrow that dwells in the homes of the in- 


thizing friends must be counted, in America, 
by hundreds of thousands.— Dublin Medical 
Press and Circular. 





On tHE Detection or FIxeD O11 In Prants. 
By T. T. P. Bruce Warren.—The object of 
this communication was to point out asim- 
ple method applicable, on a small scale, to 
the determination of oils in vegetable 
juices, &c. 

To juice containing caoutchouc, hydro- 
chloric acid is first added, to coagulate it. 
The residue is treated with bisulphide of 
carbon, which dissolves out the oily and 
fatty matter. The addition of dichloride of 
sulphur causes a granular precipitation in 
the clear decanted solution. 

Fibrous substances are preferably treated 
with rectified ether, and the caoutchouc, if 
present, removed by the addition of alco- 
hol, before digesting in bisulphide of car- 
bon.— Chemical News. 


A vatvaBLe library, the property of the 
late Dr. B. F. Shumard, of St. Louis, has 
been published by the public school board 
of that city. It contains many works on 
geology and paleontology, together with 
the geological reports of every State in the 
Union in which such reports have been 
published. 





DEATHS FROM CHLOROFORM. 


A case occurred at the Middlesex Ilospi- 
tal, Dec. 29, 1870. A man, 26 years old, 
in good health, save for an abscess on the 
outer side of his hip, who had previously 
taken chloroform with impunity, was put 
under its influence by the chloroformist of 
the Hospital, for the exploration of a sinus 
which had been left by the abscess. It was 
given on folded lint, and ‘ all went smooth- 
ly until about five minutes after the com- 
mencement of the operation, when the man 
suddenly ceased to breathe.’”’ Only one 
drachm had been given. Attempts at re- 
suscitation, continued for an huur, were 
fruitless. The Medical Times and Gazelle 
states that ‘‘the man was married and 
leaves a wife and two young children,” and 
naively adds that ‘‘ it is many years since a 
similar accident happened in this Ilospital.’” 

At the autopsy of the dead man the heart 
was found fatty and the seat of ‘‘ somewhat 
recent endocarditis.’”’—( Medical Times and 
Gazette, Jan. 1, 1870.) ; 

Dr. G. W. J. Swan, a successful physi- 
cian of North Salem, died recently from an 
overdose of chloroform administered by 
himself for relief from suffering —Dazly 
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Aedical Miscellany. 


MANAGEMENT OF Pertussis.—In Newark, N. 
J., most of the physicians send their patients to 
the purifying room of the Gas Works to spend an 
hour or two daily, the inhalation of the fumes 
arising from the gas passing through lime having 
the effect of moderating and shortening the dis- 
ease. In cases where it is inconvenient to visit 
the works, carbonate of lime has been produced 
therefrom, and placed in vessels about the room in 
quantities sufficient to impregnate the atmosphere, 
and has been attended with good results. When 
access to gas works cannot be had, the hydro-phe- 
nil, which, when unpurified, is called benzine, is 
used as recommended in Braithwaite; and the 
same results obtained as from a residence in the 
purifying chambers of the Gas Works. Ten or 
fifteen drops are given in a little water to a child 
every day, and as soon as it is asleep a few drops 
are sprinkled on the pillow, so that the smell is 
diffused throughout the room.—Trans. Med. Soc. 
of N. J. 





An Exectrricat Inrant.—There is a wonder- 
ful account in all the French papers of an astound- 
ing baby just dead, at the age of ten months, at 
St. Urbain, near Lyons. The strongest medical 
evidence is said to be given that the child was so 
highly endowed with electricity that all the per- 
sons In the same room with him received constant 
electric shocks. Its end was apparently painless, 
but accompanied by still more astounding mani- 
festations. At the instant of death luminous ef- 
fluvia proceeded, it is affirmed by the doctors, 
from the body of the child, which continued for 
several minutes after its decease. The case is 
supposed to be quite unprecedented in the world 
of science.—Medical Times and Gazette. 


In the Pathological Society, on Dec. 7th, Dr. 
Murchison exhibited a specimen of impacted gall 
stones. The symptoms observed during life were 
repeated attacks of colic, pain, and sickness after- 
wards, and latterly jaundice. The rupture of the 
duct caused death. Dr. Pye Smith showed a case 
of suppuration of the heart, probably caused by 
syphilis. Mr. Pick showed a tracheotomy tube 
which had remained two years without removal in 
a man’s trachea. Dr. Leared showed the cancer- 
ous lung of a patient admitted into the Great 
Northern Hospital for phthisis. The upper two- 
thirds of the right lung were invaded by cancer of 
the encephaloid kind, and cancer cells were seen 
in the sputum.—Medical Press and Circular. 


Hystericat Apnonta.—Dr. Tanner says that 
he never fails to cure this obstinate nervous dis- 
ease by means of electro-magnetism. He places 
the patient in a chair, gives her one handle of the 
instrument moistened into her hand, and with the 
other touches the tongue. The patient then 
screams out violently, and thus convinces herself 
and friends that she has not lost her voice.—Jbid. 


Vaainismus.—Dr. Tilt protests against the ne- 
cessity of using the knife or scissors in this com- 
paratively common condition. He places the pa- 








tient under chloroform, separates the two thumb: 
which are back to back in the vagina, and kee < 
the vagina distended for five minutes. He then 
introduces a large metal bougie, and keeps it in g 
T bandage for several days.—Jbid. 
— $$. $$ SS Ne 
To CorREsPronDENTS.—Communications accepted :— 
Homicides by Chloroform—Medical Education—Colle. 
ee to Uterine 








Books AND PAMPHLETS ReceIveD.—A Physician’s 


Problems. By Charles Elam, M.D., M.R.C.P. Boston : 
Fields, Osgood & Co. 12mo. Pp. 40).—Plastic Opera- 
tions. 


A paper read before the New York Academy of 
Medicine, February 18, 1869. Pp. 8.—Report of the 
Committee on the Result of Consanguineous Marriages 
By Robert Newman, M.D., of New York. Presented to 
the New York State Medical Society at its Annual Ses. 
sion, February, 1869. Pp. 24.—A Prize Essay on the 
Medical Activity of the Hemp Plant of North America, 
By Dr. Horatio C. Wood, Jr., Professor of Botany, Uni- 
versity of Pennsylvania. Pp. 8.—Report of the Com- 
mittee on the Relations of Alcohol to Medicine, By 
John Bell, M.D., Chairman. Extracted from the Trans- 
actions of the American Medical Association. Pp. 120, 
—First Annual Report of the Children’s Hospital, Bos- 
ton, from its opening, July 19, to Dec. 28, 1869, together 
with the By-Laws of the Corporation. Pp. 34.—Full- 
length Portrait of Prof. S. D. Gross, of Philadelphia, 
From Medical and Surgical Reporter Office. 

Marriep,—At Milford, N. H., 18th inst., L. F. War. 
ner, M.D., of Boston, to Miss Mary M. Gilles, of Circle- 
ville, Ohio. 








: Drep,—At Wilmington, Del., 7th inst., Surgeon Solo- 
mon Sharp, U.S.N., in the 64th year of his age. 





Deaths in seventeen Cities and Towns of Massachusetts 








for the week ending Jun. 22, 1870. 

Cities Number of— —-PREVALENT DIsEases.-——- 

and deaths in Consump- aneumo- Typh. Scarlet 

towns. each place. tion. nia, Fever. Fever. 
Boston. ... 93 10 8 3 5 
Worcester. . 13 2 1 1 2 
Lowell. ... 20 0 1 2 0 
Milford... 3 2 0 0 0 
Cambridge . 18 3 2 0 1 
Salem .... 8 3 1 0 0 
Lawrence... 12 2 0 0 0 
New Bedford 8 1 0 0 0 
Springfield . 4 1 0 0 0 
EYRG «22s 2 1 1 0 
Pittsfield .. 9d 0 0 0 0 
Gloucester . 7 0 0 2 0 
Fitchburg. . 2 0 1 0 0 
Taunton .. 6 1 1 0 1 
Newburyport 3 0 0 0 0 
Fall River . 10 1 0 2 0 
Haverhill... 2 0 0 0 0 
229 28 16 1l 9 


Cambridge reports four deaths from diphtheria and 
croup ; Lowell four from measles. 
GrorGE Derpsy, M.D., 
Secretary of State Board of Health. 





DEATHS IN Boston for the week ending January 22, 
93. Males, 48—Females, 45.—Abscess, 1—accident, l— 
asthma, 1—congestion of the brain, 2—disease of the 
brain, 83—bronchitis, 6—burns, 1—cancer, 2—cholera in- 
fantum, 1—consumption, 11—convulsions, 1—croup, 2— 
debility, 5—diarrheea, 83—diphtheria, 3—dropsy of the 
brain, 2—erysipelas, 1—scarlet fever, 5—typhoid fever, 
3—gastritis, 1—hzmorrhage, 1—disease of the heart, 6 
—intemperance, 1—congestion of the lungs, 6—inflam- 
mation of the lungs, 8—marasmus, 2—measles, 1—old 
age, 6—pelvic cellulitis, 1—pleurisy, 1—smallpox, 1— 
syphilis, 1—tympanites, 1—unknown, 3. 

Under 5 years of age, 46—between 5 and 20 years, 3 
—between 20 and 40 years, 12—between 40 and 60 years, 
17—above 60 years, 15. Borninthe United States, 64 
—Ireland, 22—other places, 7. 





